THE DIVISION OF HEALTH OF MISSOUR!

X0 500
o.48 FILED JUN 1§ 1955 STANDARD CERTIFICATE OF DEATH State FileNo......
'BIRTH NO. Rec. oist. no. _/ yé PRIMARY REG. DisT. wo. / # 81 Reai.rlmr'i: NopomitAI0d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residedce befors
3| scuwY  Jackson = STATE Missouri > COUNTY Jacksog """
b. CITY 0 outide eorpomis i, wite RURAL snd give | . LENGTH OF || c. cITy B IR
TOWN Kansas C ity townabiz}| STAY g this plgesd Tgﬁu Independence .1‘(13 h_ 'Noi'dumz -
FHI(;%PP'PBI‘!_EOOF {If not in bospital or institution, glve strest address or location} Fﬁ ASJSIIEEESIS (I rurs!, give location) ) 7 M )
NenononNear 1008 E.65th St. NS 200 E. College /
3 NAME OF a. (First) b. (Midale) F 5 c. (Last) 4. DATE (Mouth) (Day) (Year)
{Typeor Prine)  JAMES PHILLIP FRAHER peaH May 27,1955
5, SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.B | 8. DATE OF BIRTH 9. AGE (o vesms| 7 troch | T | % maca w
. , ¥, oni Hours .
Male White NEVER HErri6d™ | Dec.21,1937 R l e
10a. ‘Lguu o&cgv;m (Gekind ot work | 10b. KIND OF EUSINESS OR N | 11 BIRTHPLACE (i g Sesce cr Toraiqn guae 12, CITIZEN OF WHAT
tude ockhurst High Independence, Mo, U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Chas .E. Fraher Sr. | Glenna Iynch c—=-

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Y'vs. no. o7 unknown) | (It yoa, Word.l-nlm 92 38 073%0

T7. INFORMANT 5 SiGNATURE OR NAME  ADDRESS
Mrs, Chas.E, Fraher Ingep, Mo

18. CAUSE OF DEATH €ASE OR CONDITION
. Enter onily onecauseper | 1. DIS D
1ine for (8}, (b}, and (¢} DIRECTLY LEADING TO DEATH®

—

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditons, if any, giving DUE TO (b}

INTERVAL
ONSET.AND DEATH

s Reart fallure, asthenia, | Tife to the above cause (o) tating
ete. It means the dia- | the underlying cauae last.

care, tnjury, or complica- DUE TO ()

tien whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related to the dizease or condition causing death.

pqlYs
T

218, INJURY OCCURRED 4

219. TIME (Moath) (Day) (Year} (Hour) Y
WHILEAT NOTWHILE

OF
INJURY 6’ 27 é’{ = | work AT WORK

22, I hereby certify that I attended the deceased from /

, 18 , lo

19a. DATE OF OPERA- | 1%b. MAIOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
TION i i )
n B ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (e.x-, lnor abomt p . (STATE) V4
e il

.(AAA_. “Ai

, that I last saw the dcceased

alive on , 18 and thai death oceurred al

m., from the causes and on the date stated above.

WHIQ‘E\PLAINLY—.USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATU {Degres or utleﬂ

June 1,1955

St ‘Marys
DATE REC'D BY L%CE.AGL REGISTRAR'S SIGNATURE

LS/ o5

Wﬂﬂ

Zi. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .. .. iiiiiaiiees et et ar e e r s , Student Embalmer No,..........

working under my personal supervision..

Student .. ..o i e a s Signed..]}

Signature of Student FEmbalmer

P. O. Addresa.. .n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN®. (F:
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

I¢ this body is not émbalmed, fact should be so stated above.

-



